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WOULD A STUDENT MIDWIFE RUN POSTNATAL CLINIC MAKE A VALUABLE
ADDITION TO MIDWIFERY EDUCATION IN THE UK? – A SYSTEMATIC REVIEW
ABSTRACT
Background – There is growing evidence in the UK that some National Health Service improvements,
particularly in the postnatal period, are having an impact on the quality and variety of student
midwives’ clinical experiences, making it challenging for them to meet the standards set by the
regulatory body for midwives and receive a licence to practice. A possible solution to this may be the
introduction of a Student Midwife integrated Learning Environment (SMiLE) focusing upon the delivery
of postnatal care (PN) through a student run clinic
Objective - To identify the current state of knowledge, regarding the educational outcomes of students
who engage with student run clinics (SRC) and the satisfaction of patients who attend them
Search strategy - BNI, CINAHL, EMBASE, MEDLINE were searched for articles published until April 2014.
Selection criteria - Studies nationally and internationally, that were carried out on healthcare students
running their own clinics. Outcome measures were the evaluation of educational outcomes of students
and client satisfaction were included
Data collection and analysis - Data were extracted, analysed and synthesised to produce a summary of
knowledge, regarding the effectiveness of SRC’s
Main results - 6 studies were selected for this review
Authors conclusions – The findings that SRC can offer advantages in improving educational outcomes of
students and provide an effective service to clients is encouraging. However, given the limited number
of high-quality studies included in this review, further research is required to investigate the
effectiveness of SRC
Keywords – Student led, student run, midwife, clinic, model of care
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WOULD A STUDENT MIDWIFE RUN POSTNATAL CLINIC MAKE A VALUABLE
ADDITION TO MIDWIFERY EDUCATION IN THE UK? – A SYSTEMATIC REVIEW
Introduction
Postnatal care is integral to the role of the midwife in many countries and competence in this area is a
key activity outlined in the European Union Directives (1). Postnatal care is of global importance
however often in the UK it is regarded as the ‘Cinderella service’ (2,3,4). Postnatal care has been
subjected to significant financial cutbacks over the years resulting in new working practices for
midwives (5). Midwives are now no longer expected to visit women daily across the hospital and home
settings for a minimum of 10 days (6,7) and yet being skilled in the delivery of postnatal care is still a
requirement of midwifery training in the UK (6). However, current services redesigned to meet the cost
efficiency savings set by the UK government (8,9,10,5) are beginning to have an impact on the clinical
learning opportunities for student midwives (11) with the potential of newly qualified midwives lacking
competence and confidence in providing high quality safe and effective care to women, their babies
and families during this critical time after birth. This potential gap in education offers an opportunity to
explore new ways of providing experience in postnatal care. A possible solution to this maybe the
introduction of a Student Midwife integrated Learning Environment (SMiLE) focussing upon the delivery
of postnatal care through a student led clinic.

Background
Postnatal care
Postnatal care focuses upon the provision of a supportive environment in which a woman and her
family can adapt to life with their new baby. However, there is limited research on what constitutes
best care provision in the postnatal period or the appropriate amount of contact with midwives and
other health professionals.
The introduction of selective postnatal visiting in 1986 meant that, midwives were expected to visit
postnatal women daily for a minimum of ten days in hospital and home settings (7). Since then this
traditional pattern of visits has been replaced by a service that emphasises the importance of
“individualised care planning” ensuring the most efficient and effective care for women and babies (5).
However, current postnatal care provision in some regions is not meeting the needs of the women who
receive it (12) and despite high levels of dissatisfaction reported by women receiving postnatal care it
remains the most neglected area of maternity services (12,18).
One way of meeting the financial constraints imposed upon maternity services has been to transfer
women into the community within 48 hours of birth (13). Whilst individual studies of the effect of these
early discharges on women and babies have been inconclusive, Brown et al’s (14) systematic review of
early postnatal discharge predicted adverse outcomes for mothers and babies, such as readmissions for
medical care and a possible increase in maternal and neonatal morbidity. Despite this, most maternity
services have taken an early discharge approach including discharge within 6 hours of an uncomplicated
birth. This has not been counterbalanced with increased resources in the community.
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More recently the current services in the UK have seen a change in delivery from traditional home
visits, to more women and babies being seen in postnatal clinics. Studies examining home visits
compared to postnatal clinics have found no significant difference in overall outcomes (15,16,17). Gagnon
et al (16) looked at continuation of breastfeeding and weight gain in infants of women receiving
postnatal care in both the home and clinic settings. They found no differences of clinical importance or
statistical significance between the groups, but home visits did score higher on maternal satisfaction
suggesting that, given a choice, most women would prefer to receive postnatal care at home (16). The
issue for many health service providers is that the cost of delivering this service has increased
significantly and as a result many National Health Service Trusts no longer consider it to be a cost
effective way of providing the service.
Recently the National Federation of Women’s Institute (NFWI) (18), warned that current postnatal care
services are not meeting the needs of “significant numbers” of women and families across the UK.
Based on 5,500 women’s experiences of maternity services who gave birth in the last five years, this
research highlights significant deficits in postnatal care, with one in five women reporting that they do
not see a midwife as often as they would like to in the days and weeks following birth. It further
highlights that 25% of women were unable to make postnatal appointments with midwives at times
that were convenient for them and almost 60% of women surveyed wanted more support with
postnatal care. Recommendations from this study encourage maternity services to address staffing
levels to drive up standards and improve the quality of postnatal care to women and families as they
embark upon parenthood. Similar concerns have been expressed in other countries (19,2,4).
Student Experience of Postnatal Care
The changes in postnatal care provision are affecting students as well as women. Student midwives are
required under Directive 2005/36/EC of the European Parliament (20), to undertake 100 postnatal
examinations of women and babies in order to achieve competence and confidence in this area of care.
There is growing evidence that some service improvements, particularly in the postnatal period, are
having an impact on the quality and variety of student midwives’ experiences within their existing
clinical placements (11), making it challenging for them to meet the standards set by the regulatory body
for midwives and receive a licence to practice (6).
Clinical placements are pivotal in the education of student midwives and have long been viewed as an
essential part of undergraduate training (21). These clinical experiences are often viewed as an arena for
students to apply their knowledge to practice and to achieve key competencies for professional
registration with the NMC (6, 22) and whilst it is acknowledged that the clinical learning environment is an
excellent opportunity to acquire experience and to develop competence and confidence amongst
students, it does depend on the quality of the learning experience (21). The recent expansion of health
professional education has resulted in the requirement for more clinical placements for students and
the literature shows that there are inadequacies in quality as a result of these increased numbers of
learners (22,23,24.25). These studies conclude that changes in health service provision, high practice hour
requirements and increasing numbers of students in practice placements have made it very difficult for
universities to meet the regulatory practice requirements of undergraduate nursing and midwifery
programmes (23). Pre-registration midwifery has been further challenged by reductions in postnatal
visiting by midwives and the expansion of the role of the maternity care support workers, making it
difficult for students to achieve sufficient experience to fulfil practice requirements in relation to
postnatal care (11).
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Student run clinics
The challenge of the shortfall in quality and variety of postnatal placement opportunities provides an
opportunity to re-evaluate the current model of postnatal education and training, and identify a model
that is able to meet the service demands. A student run postnatal clinic overseen by qualified midwives
but managed and run by student midwives could be away forward. In an area in the South of England a
Student Midwife integrated Learning Environment (SMiLE) will put this concept into practice (26). This
innovative model of care is currently being established and is in the process of being formally evaluated.
We are not aware of any similar model within the UK or indeed the global midwifery field.
Prior to implementing this model it has been important to look outside of the midwifery field to identify
if other professional groups use this approach in healthcare student learning. An international example
comes from the medical model of student run clinics (27). Clinics run by medical students have been
growing in popularity amongst medical schools mainly in the USA, as a means for enhancing education
and integrating the students within community settings (28). They also provide valuable resources to
people who are unable to afford medical care by providing their medical services free of charge. This
fusion between providing health benefits to disadvantaged people and offering unique educational
opportunities to students plays an important role in American society (29). However, despite the
growing popularity of student run medical clinics in the USA, the impact they have on educational
outcomes of students and client satisfaction is unclear.
This review aims to identify the current state of knowledge, regarding the educational outcomes of
students who engage with student run clinics (SRC) and the satisfaction of clients who attend them. A
secondary objective was to assess whether a student run clinic could be an effective addition to
midwifery education and the postnatal experience of women in the (UK).

Methodology
The search strategy utilised a PICO template, which was designed to focus and structure clinical
questions (29). The population (P) group initially selected was student midwives and the intervention (I)
was having engaged in a student run clinic as part of a clinical placement. Following a preliminary
review of the literature using the keywords; (“student” AND “midwife” AND “clinic”), that revealed no
citations it was clear that the search criteria had to be widened to include studies that had evaluated
any healthcare related clinics run by healthcare students or medical students, to ensure a wide a search
as possible. The population (P) group was therefore expanded to include any student group in the field
of health. Comparison (C) was not specified, but assumed that in most cases it would be standard care.
For the purpose of this review we were looking for studies whose outcome (O) measures were
educational outcomes of students and satisfaction of clinic users. No geographical limits were imposed
in this study as the concept of student run clinics is not prevalent in the UK and are in existence in other
countries, in particular the USA. It was noted that midwifery care and education differs in other
countries and therefore generalisation will not be possible, however, imposing geographical limits
would overlook studies that might provide valuable information.
The following electronic databases were searched from the date when the database commenced up to
January 2014; BNI, CINAHL, EMBASE, EBSCO, ERIC, ETHOS, ISI Web of Knowledge and MEDLINE. Varying
combinations of keywords; included; “Student led”, “student run”, “midwife”, “postnatal”, “clinic”,
“model of care”, “service delivery”, “health clinic”, “experiential learning”, “post*”, “healthcare”,
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“medical”. Boolean operators of AND and OR were also applied in order to combine and focus the
search as closely as possible. Spelling of search terms was also of consideration, for example in
American databases like CINAHL the keywords used to identify terms may differ from the British
spelling or meaning. Examples of these words in relation to this search were postnatal and postpartum.
Other databases were also reviewed i.e. NICE, NIHR and Cochrane to identify any existing reviews in this
area. Additional supplementations to online databases were from reviewing high quality studies
reference lists and reviewing major government policy and documents in the research area and
databases of on-going studies such as www.clinicaltrials.gov.

Selection criteria
Criteria for the search were trials and studies that were carried out with healthcare students running
their own clinics as part of their clinical placements. For the purpose of this paper, only studies whose
outcome measures were the evaluation of educational outcomes and client satisfaction were included.
Studies that looked at students’ experiences of attending clinics as part of their clinical placements that
were not SRCs, operational aspects or discussions about setting up of SRCs and students’ experiences of
personal healthcare clinics on campus were all excluded. No restrictions were placed on the ethnicity
of participants or geographical location of the study and there was no specific dates set for the inclusion
criteria. Language restrictions were imposed to include papers only published in the English language.

Data extraction
All papers that were potentially eligible for inclusion within this review were initially read and reviewed
by two of the researchers using the preview, question, read, summarise (PQRS) system (31) and then if
deemed relevant for further assessment were critically appraised using an appraisal tool from the CASP
(Critical Skills Appraisal Programme, 2004) (32). The CASP (32) appraisal tools are based on the guides
produced by the Evidence Based Medicine Working Group, a group of clinicians at McMaster University,
Hamilton, Canada, and colleagues across North America, published in the Journal of the American
Medical Association. The tools are designed to address the epidemiological principles behind the study
types with particular attention to assessing study validity. The CASP tool assesses both internal and
external validity and is therefore appropriate to use in this study and is also the recommended tool for
critically appraising healthcare research (33). Once again the critical appraisal of all eligible studies
included in this review was undertaken independently by two researchers.
Details of ethical approval
This systematic review was conducted using data from published manuscripts. Ethical approval was not
required.
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Data synthesis
Simple descriptive summaries were used to tabulate the studies according to key outcomes. This
enabled studies to be compared and confirmed that the studies were too heterogeneous to attempt to
quantitatively pool study results. Narrative synthesis was used to examine the relationships within and
between studies and give an overall assessment of the robustness of the evidence.

Findings
The search strategy returned 319 citations. One paper was located via a colleague and hand searching
methods revealed three further papers that fit the inclusion criteria. Of these, 298 papers were
excluded as they related to students’ experiences of attending clinics as part of their clinical
placements, on campus health promotion clinics, SRCs for training teachers, operational aspects of SRCs
or were commentaries. This provided 25 citations for final assessment of eligibility (see fig.1 below).
Sixteen were excluded following full text review because they did not report any data on the
educational outcomes of students and/or client satisfaction of student run clinics, one was a literature
review that contained many of the papers that were already assessed for eligibility or did not meet
inclusion criteria and two were discussion papers and not primary sources. This left six papers for final
inclusion in the study (34,35,36.37,38,39), see Table 1 for characteristics of the selected studies.
All six studies used student run clinics as an intervention and did not compare the intervention with any
alternative, placebo or control group. The majority of the studies were published in peer-reviewed
journals, dated between 2001 and 2012 and were undertaken by research teams in the USA (34,36,37,39)
and Australia (35,38) (Table 1). Models of service differed between all of these studies (Table 2), with
some clinics being based within universities (35,36,37,38) and others in community-based locations
(34,39). Single discipline students ran some clinics and others were multidisciplinary, with a combination
of medical, health and social care students. In all of the studies, students were overseen in the clinics by
practice mentors or university teachers and in some studies a combination of both.
The majority of studies were fairly small in size and none had a control group (Table 1). Three of these
studies were undertaken using quantitative methods (37,38,39). Ellet et al (39) used a 5-point, Likert scale,
administered through a web-based survey, to measure clients’ satisfaction of engaging in the SRC. The
anonymous survey consisted of 11 items including, satisfaction in relation to wait times, staff
friendliness and hours of operation. Smith et al (37) also used a 5-point, Likert scale web based survey to
investigate students perceptions of the value to them of attending a SRC. Warner et al (38) interviewed
20 undergraduate nursing and podiatry students to explore their experiences of running a student run
clinic. The effectiveness of this SRC was measured via questionnaires and a post evaluation test of a
clinical skill (38). Students were asked to rate their responses to the learning environment, practice
discipline specific skills, value of the experience, learning new skills and collaboration with other
disciplines. However, whilst the researcher’s claim that 20 students were involved in the study, only 12
returned the questionnaire, this results in just a 60% response rate. They also claim in the abstract that
data would be collected by interviews and yet only report the findings from questionnaires and post
evaluation tests of a clinical skill.
Three papers reported service evaluation projects (34,35,36). All three used questionnaires to evaluate
students’ responses to perceived educational value of engaging with SRCs. In the evaluation by Clark et
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al (34), a convenience sample of 49 students across four different groups were surveyed, these included
preclinical (foundation programme with no direct client contact) and clinical students, pharmacy and
public health students. Using a five-point Likert scale from 0-5 they asked students to rate the SRCs
effectiveness in contributing to their personal and professional growth, increasing their understanding
of bio psychosocial issues and whether or not they would choose to participate in the programme
again. Copley et al (35) evaluated perceived challenges and benefits of engaging in a SRC and whilst the
paper states that both students and/or clinical educators views were gathered, it gives no information
as to the sample size. Finally, a service evaluation by Gance-Cleveland and Gilbert (36) surveyed 40
paediatric nurse practitioner students who had engaged within a SRC at a local faculty site. The
students were asked to complete a questionnaire and a 55% response rate was achieved. The paper
mentions that the responses were collected from three open-ended questions but it fails to give details
of the exact questions.
Outcomes of student run clinics
Only one of the studies (39) reported solely on clients’ experiences of attending a SRC as an outcome
measure (Table 3). The remaining four studies (34,35,36,38), reported solely upon students’ experiences
of engaging in a SRC. No other outcomes were reported and there were no reports of any adverse
outcomes.
Client satisfaction
Ellet et als’ (39) client satisfaction survey of 60 clients who attended a SRC found generally high levels of
satisfaction. Hours of operation and wait times were rated as good to excellent by more than half of the
participants, while nearly all participants rated friendliness of staff, amount of time spent with the
student, time spent with the supervising doctor, lab services and medications provided as good to
excellent. (see Table 3).
Some aspects of care were not highly rated. For example, over 36% of participants surveyed rated hours
of operation and waiting times as poor or fair. Other areas rated as poor to fair were friendliness (4%),
time spent with student or supervising doctor (5%) and lab services and medications (18%). However,
despite claiming an 87% response rate overall, it must be highlighted that the response rate to the
latter two questions within the survey (ie; time spent with student or supervising doctor and lab
services and medications) was low, at just 32%. Overall, the majority of clients were very satisfied with
the services of the SRC. Services that clients felt could be improved were, waiting times, opening hours,
translation services and requests for additional specialist services (39).
Educational outcomes
Warner et al (38), found that students valued the SRC experience and that it gave them appropriate
learning opportunities in a supportive and low stress environment. Furthermore, all demonstrated
improved accuracy and performance of their practice. The researchers noted that they used a Likert
scale to rate students responses to, how they felt about interdisciplinary collaboration, the learning
environment, practising a discipline specific clinical skill, the value of the experience and the interaction
with participants. Whilst the use of a five point Likert scale is recorded, the paper contains no empirical
data to confirm or refute the findings presented.
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Clark et al (34) also used a five point Likert scale to rate students responses to the learning environment,
practice discipline specific skills, value of the experience, learning new skills and collaboration with
other disciplines. Preclinical students rated all four statements higher than any other student group
with a mean value of 4.8 across all statements. Clinical students and pharmacy students rated 4.5-4.6
across three of the statements and just 4.4 respectively for having contributed to their personal growth.
Finally, public health students mean Likert value for having contributed to professional growth was 3.3,
personal growth 4.7, increased understanding of bio psychosocial issues 3.7 and a mean value of 4.7
would participate again. Qualitative data extracted from students written and verbal reflections,
suggest that students who participated in a SRC developed better social awareness, improved
compassion and empathy, increased teamwork skills and confidence.
Similar themes emerged from an informal evaluation project by Copley et al (35) were they reported
that students who engaged with SRC left with a broader understanding and awareness of clients
healthcare needs, an increased understanding of interprofessional working and that SRC were effective
at integrating theory into practice and more effective in improving students’ education than other
clinical learning environments. However, Gance-Cleveland and Gilbert (36), recommend a combination
of traditional clinical experiences and SRCs in order for students to develop to their full potential. The
evaluation was carried out by means of questionnaires and emerging themes from these questions
were that SRCs within the faculty site were seen to be effective for identifying environmental factors
43%, generating research 55%, assessment of need and improving care planning 80% and 60-80% found
the site more helpful than outside clinical sites. However, no outcome data were presented within the
paper to confirm or refute these claims.
Two studies presented students and or facilitators’ views of the perceived benefits and challenges of
student led clinics (35,37). Major benefits reported were that it increased the number of placements for
students, promoted inter professional learning and developed teamwork skills. Challenges were the
pressures on time to commit to the planning and evaluating of student learning.
Discussion
This review aimed to identify the current state of knowledge surrounding SRC and to further assess
whether a student run clinic could be an option for enhancing midwifery education and the postnatal
experience of women in the UK. Existing literature on the value of SRCs is limited and only six studies
were included in the review (34,35,36,37,38,39). The one previous review that has considered the
effectiveness of SRC found limited quality evidence and concluded in 2009 that SRCs are still evolving as
incubators for enriching the educational knowledge of students and for meeting the needs of
disadvantaged groups (27). Although this review has updated the quantity of research evidence, the
quality of this evidence remains poor.
All of the studies included in this review had small sample sizes, preventing generalising of the findings
to the wider population. In addition none of the studies included in the review had comparison groups
and therefore it is difficult to assess if SRCs do improve competencies and skills of students above and
beyond other clinical learning environments. Furthermore, the fact that three of the studies were
carried out in the USA and two in Australia makes it difficult to apply the findings to healthcare and in
particular, midwifery education in the UK.
However, despite the limitations of the evidence presented it appears that a SRC may provide a
valuable health care service to clients who cannot access traditional care through any other means 39.
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This review therefore supports the growing evidence that SRCs do provide a valuable health care
service for disadvantaged groups, who may otherwise have no access to care. Unfortunately with only
one paper reporting directly on client experiences of attending a SRC (39) caution is needed in applying
the findings more widely and, in particular, the potential for a SRC as a means of providing effective
postnatal care to women needs further exploration.
All of the other studies included in the review focused upon students’ experiences of engaging in SRC
(34,35,36,37,38) and whilst the heterogeneous nature of the studies made combining them to gain
consensus impossible, evidence was found in all of them that student run clinics, appear to provide
innovative educational learning opportunities, which may enhance leadership and communication skills
in students who engage with them.
It is also clear that the operation of SRC does depend upon having oversight by qualified and
experienced practitioners, without which students would have difficulty in fulfilling their role, mainly
due to their lack of experience in clinical care (29). This was raised by one of the studies as being a
challenge (35), particularly in terms of time constraints to plan and evaluate student learning. However,
it would not pose any additional issues for transferability into a student midwife run clinic here in the
UK, as the NMC (6) requirements ensures that all student midwives are supervised at all times by fully
qualified mentors whilst in the practice environment. In fact it could potentially alleviate the pressure
upon the student/mentor ratio and increase the number of practice placements, which as discussed
earlier is becoming an increasing issue.
In the absence of any current literature on the impact of capacity issues it is clear that national
strategies to increase student numbers requires further investigation, and the implementation of a SRC
could possibly provide a solution. However, before the added value of increasing placement capacity
can be assessed further research is needed to ascertain whether SRC could be an effective contribution
to midwifery education and provide an efficient and effective postnatal service to women who use it.
Limitations
To the authors’ knowledge this is the first systematic review to investigate whether a student midwife
run postnatal clinic would be a valuable addition to midwifery education here in the UK. Whilst this
review was rigorously undertaken there were some limitations. Firstly this review did not include nonEnglish written papers and therefore we are unable to assess the effectiveness of SRCs in non-English
speaking settings and their perceived value.
Conclusion
Improving educational outcomes, for our next generation of midwives whilst ensuring the quality of
post natal care provision for women, is an on-going challenge. Whilst this review highlights some
evidence that SRC are satisfying the needs and expectations of clients and, positively contributing to
students’ educational experiences, further research is needed before we can be confident of their
contribution to the experience of women in the postnatal period and that of midwifery education here
in the UK. Further research is therefore recommended to explore student midwives current exposure to
post natal care learning opportunities and whether facilitating a post natal student run clinic can
improve their educational outcomes and provide an efficient and effective use of resources that satisfy
women who use them.
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Fig.1 – Summary of final selection
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Table 1 – Characteristics of selected studies
Source

Location

Intervention

Control

Methods

Outcome measures
Education
Clients

Student run free
medical clinic

None

Web based
surveys

No

Yes

Quantitative studies

Ellet et al,
2010

USA

Warner et al,
2010

Australia

Student run clinic

None

Questionnaire

Yes

No

Smith et al,
2012

USA

Student run free
medical clinic

None

Web based
survey

Yes

No

Service evaluations

GanceCleveland,
2001

USA

Student run clinic

None

Survey

Yes

No

Clark et al,
2003

USA

Student run free
medical clinic

None

Questionnaires

Yes

No

Australia

Student run clinic

None

Anonymous
Questionnaires

Yes

No

Copley et al,
2007
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Table 2 – Different models of service within SRC
Source

Intervention

Discipline of
students
Student paediatric
nurse
practitioners

Location of
clinic
University
based

Community
based in
a homeless
shelter

Facilitated by

GanceCleveland
2001

Student run clinic

Clark et
al 2003

Interprofessional, student run
medical clinic

Medical,
pharmacy, public
health, social
work students

Copley et
al 2007

Interprofessional, student run,
occupational therapy and
speech and language therapy
clinic

Occupational
therapists, speech
therapists,

University
based

Ellett et
al 2010

Interprofessional student run
medical clinic

Medical,
physiotherapy and
pharmacy students

Community
based free clinic
to uninsured
population

Supervising physician
and faculty advisors

Nursing and podiatry
students

University
based

Academics from
nursing, podiatry or
laboratory staff

Medical

University
based

Faculty educators
from the University

Warner
Interprofessional student run
et al 2010 cardiovascular screening clinic

Smith et
al 2012

Student run clinic
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Faculty preceptors
and
Clinical teaching
associates
Faculty advisors from
each school, faculty
doctors, faculty
pharmacist and a
clinical psychologist
University clinical
educators from each
field
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Table 3 – Key findings of selected studies reporting outcomes
Source

Educational outcomes

Client satisfaction

Ellet et al,
2010

Not measured

GanceCleveland,
2001

Students found the practice site helpful in:
 Generating nursing theory (57%)
 Assessing health needs of vulnerable
groups (80%)
 Generating research questions (55%)
 Integrating theory & research into
practice (55%)
Majority (60-80%) found the practice sites
more helpful than outside clinical sites.
Students who engaged valued the programme.
Felt it:
 contributed to both personal and
professional development;
 increased understanding of bio
psychosocial issues;
 developed their compassion, empathy
and social awareness.
SRC’s are successful in providing universities
with opportunities to promote
interprofessional learning.
All students felt the experience of running a
clinic was worthwhile. It enabled them to:
 practice skills in a supportive
environment and from people they trust;
 learn from each other;
 apply theory to practice;
 improve accuracy of procedural
performance i.e. vital signs.
90% of students who returned their
questionnaires felt that engaging with a SRC
had been a valuable addition to their
education.

Clark et al,
2003

Copley et al,
2007
Warner et al,
2010

Smith et al,
2012
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Clients seen at this SRC are highly satisfied with the care
they receive including:

Friendliness of students (94% good/excellent)

Hours of operation (59% good/excellent)

Waiting time (64% good/excellent)

Medications provided (91% good/excellent)

Time spent with student (94% good to
excellent)

Time spent with supervising doctor (95%
good/excellent)
Not measured

Not measured

Not measured

Not measured

Not measured

